APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post address and otiranfihip are as stated below next to roy name; that 

J verily believe I am the original first and dok inventor Of only oos name is bated below) or an original, first and joint 
inventor Of plural inventors are named below) of the subject matter which is claimed and for which a patent ia sought on the 
invention aliped; MGNETOu0mcAL BODY AND OPTICAL ISOLATOR USING THE SAME 

described and claimed in the specification^ 
Check one 

*au El attached hereto. 

b. U filed on as Application Na and amended on 



Gf applicable) 

I hereby etate tnat I have reviewed and understand the content* of the abomdentined specification, induding the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to dieckee to the OlEce all inlbtmalion known to me to be material to patentability as defined in 
•Me 37 Code of Federal Regulations, §1.56. Under Tide 36, U£. Code §119, the priority benefits of the mltewing foreign 
apphca bonW and/or United State* provisional application^ filed within one year prior to One application are hereby claimed: 

Japanese Patent Application No. 2000-234461 Filed on August 02, 2000 

The fcQowing apphcation(s)mr patenter^ 
States of America either (a) more than one year prior to to applicator or <b) before the film* date of the aboveTaamed foreign 
priority applkationia) and/or United States provisional appneataonto: 



I hereby appoint the foLbwing as my attorneys of record with full rxiwex cf substitution and revocation to prosecute this 
application * nA to all business in the Patent Office*' 

James A. Oliff. Reg-No.27,075; Wuuazn P. Bexridge, Res>No.S0>024» Krrk M. Hudson, Rea;J*o-27,oW? 
Thomas J. Pardini, Reg>No.30,41i; and Edward P. Walker, Reg-No.31.4K0-, Robert A. Mfilez; Reg. No. 82,771* 
Mario A. Goetantino, Keg. No. 8S.G6Gr" and Stephen J, Roe, Reg, No. 34,463. ^ 
ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFP & BEHHHX3E. PO. 
BOX 19928, ALEXANDRIA. VIRGINIA, 2232a TELEPHONE (703) 836*400. 

I hereby declare that I have reviewed md imdereUind 
of my own knowledge are true a nd that aH atatomente made cm mfcrmauon and belief are beheved to be is** end nuiherth* 
these statements were made with the knowledge that wfflml fete statemente and the like ao made ere rnmishable by fine or 
imruHeoninent, or both, under Section 1001 of Titie 18 of the United States Code and that such willful mlse atalnmente may 
jeopardize the validity of the application or any patent issued thereon. 

Typewritten Full Name KAXQ 

ofSoleorFirstlnv^nr ffl^ ln ^ MttfcWW ja^Name 

**rnveninr>e Signature Jk*W ^ff 

** Date of Signature August ^ L— -^ggi 

Mnnth j^j^rrif^p iT flftflin 

Residence Jjg fttft"g HB 21111 «rpl^ ™ Count* 



SteteofProvince Country 



^p^Offiee Address Ml T - rlb" LttL F MTnaTnafanT TvT»TiiifticTturing Iftiit. 1743-1 

(Ine^comrdeteniauin? <Mflfifl. Aftflfrrrrliqi Iwata-min, flhizuokfrkmi. Jfflfln 

address, including; country) 

•Tbisfbrm may l>e e^tedcmly v^ 

"Note to Inventor: please sign name csacoly aa it appears above and maertactiiald^of a^rn^> 

IF THEKB IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN HERE B 

7/95 



PAGE 2 OF U.S. A. DECLARATION FORMT . 
(Discard this page in a sole invent r application; 



Typewritten Full Name 
of Joint Inventor 
Inventor (if any) Miteuteru, 



Gtvw Name 
^Inventor's Signature _^ — , 

^ of Senate. M^t : ^ — - 

-<^"^ : gta££Snce X 

^^O J^%^T 20-0 Jizougairx . loa^ho. Otaizakl-shi, Alchl-^Z 

(insert completing mm ling Jayan -— 



addreaa, including country) 



Typewritten Full Name TARAVAMA 

ofSole or First Inventor _Afa° ■ jurxm* t™«™i F^Ty^; 

GivenNama ^Middle Inrtial ^ rdiuuviwuc 

*^Invcntar"s Signature iZCi**i* J~**^iP. n ~* ■ " 2QQ1 

~ Date of Signature August =-± year 

Month. -uoy 

**^<» g£5^ tSr 

Onscrtccinr^mmhng A ^K^hn TwRta-rnn flhi^ioln>-VAn Japan 

address, mrhnting covmtry) 

Typewritten Full Name 
of Joint Inventor 

Inventor Gf MV> Given Name Middle Initial " Family Name 



**Tnventnrt Signature 



DatoafSiBnature ^ ^S" 



'HbbuIwicb State or Proving Caunfay 

Post Office Address , — ~ ~ 

(insert completing mailing — ; . 

address, incliiding country) 

Typewritten Full Nftnw 

of Joint Tnventor . 
Inventor <tf any) ^^^^ Middl* Initial " FarmlyName 



**Invcntar^ SSgnatur© , " ~ 

•OateufSignature -j^— ' %5T 



K" 3 *"* -g^- : State or Proving C55n^ 

Citizenship * 

PostOftVse Address ~ 

(Insert completing: mailing 



application to which it pertain*. 



